R 4

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | B63-04'7467

DEPARTMENT OF PUBLIC HEALTH AND wELFEl 2 { 4 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ______ 9 ¥ ——_Primary Registration District No. - fGeglitrars No. __ _L_____"___

i

ON THIS STUB EFH_Er JAN 21864
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

2. COUNTY Cole ) s STATE W3 < courd 9N Cole admission)
b. CITY (If ouiside corporate limits, give TOWNSHiP anly) Length of stay in 1b c. CITY Intide Limits

TowN Centertown, Mo 35 ¥rs Town Centertown, Mo YK} No Q)

. FULL NAME DF {H NOT in hospitsl, give locarion} insice Limits o, STREEY {f cutside, give tocation) Revide on Farm
HOSPITAL O ADDRESS

INSTITUTION. Home-Centertowm, Mo Yesltl No [ Gen Del Yes O N
3. WAME OF DECEASED First Middis Last 4. DATE Ronth Day Yeor

(Type ot priat) Ralph Arnold Johnson oam Dec 27 1963

5. SEX 6. COLOR OR RACE 7. Married JZ] Never Morried [] [8. DATE OF BIRTH | ¥ AGE {last birthday} | IF UNDER | YEAR IF UNDER 24 HR

X . Widowed [] Divorced [] Mantha Days Hours Min.

Male White 11/28/12 51,

10a. USULAL OCCUPAHON Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and srate or country) | 12, CITIZEN OF WHAT COUNTRY
cdurmg most worlung life, even if retired)

arpen Roofer Cole Co UseSelta

VS 300
Rev. 4/59

YA 6o

DATE AMENDED

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James E. Johnson Maude Miller Fern Johnson

15. WAS DECEASED EVER IN U.5. ARMED FORCES 14 eacial coonmtv NG, | 17. INFORMANT Address

e pes e O e '3 |Mrs Ralph Johnson-Centertowm, Mo

18. CAUSE OF DEA‘I’H (Enter only one cause per ITne fog {a), (b), and (C) INTERVAL BETWEEN
PARYT |. DEATH WAS CAUSED BY : me\ ONSET AND DEATH
IMMEDIATE CAUSE {a) A .

DOCUMENT

G \-QAA~4;L{4;
Cenditions, if say, DUE TO (b} A-\-Q’V"‘M

which gave rise 1o {\

abova cause {4), . -
stating the undar-

lying cause laat. DUE TO (<) a

PART 1. OTHER SIGNIFICANT CONDITION ONIRIBUTING T8 DEATH but no! retet te the terminal PARY 11l 1 deceased was female was

diseere conditiofygiven ing PART I {a there a pregnancy in last 90 days.
_ﬂ_}- W 0{ |D Yes I O No l O Unknown

19. WAS AUTOPSY | 20a. ACtldENT SUICIDE HOM|C|DE 20b. DESCRIBE HOW INJURY CﬂCURRED. [Enter nature of injury In PART 1 or PART (I of item 18.)
PERFORMED?
YES (O NO

20¢. TIME OF Hou “Month, Day, Year]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAIE
WHILE AT WORK [] farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK [J

MEDICAL CERTIFICATION

/A= R F=6e 2
on tha date stated sbove, and to tha best of my knowledge, from the causes stated.

22¢c. DATE SIGNED

22a. SIGNA E {Degltes or title) . ADDRESS -
2.0 %—@&ZJ’U %—6 ' /2080 3
23s. BUR'AI REMATION, | 23b. DAT 21c. NAME OF CEMETERY OR CRE| N i M [Srate)

(Specify)

Buria 12/29/63 Centertowm Cemetlefy ntertotm, Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 6. H.EGISTRAP-"S SIGNATURE ™
Bowlin Funeral Home-California, Mo &i;g ' .2.3 AL

(Licensed Embaimer's Statemen? on Reverye Side)

21. | attended the deceased fro

Death occurred ot

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose namé is recorded on the reverse side of this certificate was embalmed by me,

pn o

or by - Student Embalmer No.

working under my personal supervision.

Signed /“Vmﬂ a2 /B A

Licensed Embalmer No 9‘?—3 Z
P. O. Address CGMM% /)70 .

r—

Student
- Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIBKS. (Failure to comply
. with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




